
WMX

Wheelabrator EOS Inc,
A WMX Technologies Company

SSS Environmental Division
921 Saw Mill Run Boulevard 
Pittsburgh, PA 15220

Phone 412.381.3622 
Fax 412.381.6271

January 21, 1997

Mr. James S. Haklar, P.E.
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

Re: December 1996 Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The December 1996 Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of 
Operable Unit 1, Kin-Buc Landfill Superfund Site, prepared by Wheelabrator EOS, Inc., is 
attached. We will provide copies of the DMR to Ian Curtis and Susan Dietrick at the NJDEP.

Should you have any questions concerning the DMR or other site items, please contact me or 
Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
On behalf of SC A Services, Inc.,

Dennis J. Duryea, P.E.
Division Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Stephen Joyce - SCA 
Bob Morano - Kin-Buc Inc. 
Wayne Thurman - SCA

562257

Printed on recycled paper



T-VWX-014

A

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER QUALITY

x-tnMtTOR rNG R F.PORT - TRANSMITTAL SHEET

NJPDES NO.

PERMITTEE:

FACILITY:

jLMC_-

REPORTING PERIOD 

Ma^r^

r-„- HP '‘Wf"e -rUaemaM % SrfV/crs 1

Address: InLlMSM <> fM*,

f /n n fAitUrr Hi/h ftf- 0

Address: ?/> 3 rfl e/tiSO U>-------l2sL.

Vc ,-w a) Y ovv/7-

Telephone:,

forms ATTACHED (Indicate Quantity of Each)

SLUDGE REPORT - SANITARY
__ T-VWX-007 ___T-VWX-008 ___T-VWX-009

EPA Form 3320-1

SLUDGE REPORT - INDUSTRIAL 
__ T-VWX-010A___T-VWX-010B

WASTEWATER REPORTS
__ T-VWX-011  T-VWX-012  T-VWX-013

GROUNDWATER REPORTS
__ VWX-015(A,B) ___VWX-016  VWX-017

__ ELECTRONIC SUBMISSION

NJPDES DISCHARGE MONITORING 
/ EPA FORM 3320-1

Operating Exceptions

DYE TESTING 

TEMPORARY BYPASSING 

DISINFECTION INTERRUPTION 

MONITORING MALFUNCTIONS 

UNITS OF OPERATION 

OTHER

YES NO
_ y 

x
X

x_
X

(Detail any “Yes” on reverse side in appropriate space).

NOTE: The “Hours Attended at Plant” on the reverse of 

this sheet must also be completed.

AUTHENTICATION I certify under penalty of
direction or supervision in accordance with a system design frirm(,Lr,q,he information submitted**, to the best of

informationfincluding the possibility of fine and impnsonment for knowing violations.

LICENSED OPERATOR

Name (Printed)^ ~P/f/?/??. tl

Grade & Regist^No^ 
Signature)

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) A AM
Title (Print—- 
Sipnatdre^v 4 stls~e_ (v/ (JMcAA.



Date
Date

HAeLJkUJSH.

OPFRATINO EXCEPTIONS DETAILED

HOI IRS ATTENDED AT PLAN!
Month |/ Qjc Year Qj j$

Day ol’ Month

Licensed Operator 

Others

Day of Month

Licensed Operator 

Others

213 14 1 4-L4-

*1 »i?LT
|g l 1Q| 111 12 113 114 115 116 j

f* I ^1 f I LZ-J-J£-1
i-iYi % l Y ['t l g II-------------1 Pi y I r I V 7T

| '? 118 119 l?0|?.l 122 I 23J ?4.1251 ^ 1?J>128 129 |3^l3bj—|
y r, Vi -■ ^ | tf\7/ \/f\/r\* i- i i y —i



PERMITTEE NAMe/ADDHEaej/iuluae
*FactSRi Namt/Lacallan If differml)
name *A r . Vlaj/JLg—Itm email.--------------------------------------------------- :------

address c_/_oSC A _S er vj.ce.5_ljLC_«--------- ------------------------------------- -
1 L i nco I n. Cross i nq . 4Q(L-0.ljL.LjJXgfl-l n_toy . . Su 1 ~tfc 100

~ —— ~s^Jtiij__EA__J-90AO „--------------------------------
facility K in .^B uc _L anidf. i_M.------------------ *■ -

LOCATION Edii so JTj _N J------ --------------- --------------------

"biSCHARGE MONITORING REPORT ( OMR)
11-16) (11-19)

N J Perm 11 Eau i 1 .

PERMIT NUMBER

001
oiichaRAC number

MONITORING PERIOD

FROM
TEAR MO dayisJ22* '&±.

DAY,
Tf-

......... go-m________ _
QUALITY OR CONCENTRATION

Form Approved.
V ' OMB No. 2040-0004

|Jp c. 14 Approval expires 10-31-94

NOTE: Read Instructions before completing this form.

- TYPED OR PRINTED ___ _______________________—-—  ;—r
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rdireac nil ItUchnKM, hoc)

, rank, t kA wuik-u MAY MOT PF IISFDI PAGE 1 OF 6



PERMITTEE NAME/ADDREBS I Include 
facility Nijne/Locallon If different)
name rc_. j^yjis--Itm.cm.ajo-------------—• —  ---------------------------------------- ;—

address c / o S C A S e r v i c e s ------------------------------------------------------

Z IJjLftaJ JL.icLraa.a±iu^-AmMUJ_Lin«»4j» Jlva.^5Liui±s*_J 00
JLa_Lri®ss_H H.is ^ PA _J_903o_____ ,_____________________________ _ ___

facility K i n —Buc Landf i I I    .—.-------— — — —— —

location __ Ed i son , N J_______________________ ___________________________

'DISCHARGE MONITORING REPORT ( OMR)
12-16) (ll-IV____

N J Perm 11 Eau i 1 .

PERMIT NUMBER

001
OtGCHARQ.fi NUMRCR

MONITORING PERIOD

FROM
YEAR MO DAY
22 or TO

Form Approved.

OMB No. 2040*0004
Approval expires 10-31-94

NOTE: Read Instructions before completing this form.

TSar MO DAY
22? 2z:

1 , 2—tranjsD i ch I oroethy I e
name/title principal executive officer

Pierre A. Watkins, ST. 

Plant S;uperv i sor

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
and AM FAMUAR WITH THE ^FORMATION SUBMITTED
F’na uv (MOLMRV Of THOSE fiOVlDUAtS IMMEOtATELY RESFON6BLE FOR 
OBTAINING THE 0^FORMATIOk l feELEVE THE ^^TT^^<WMATlON 
Tam? ACCURATE AND COMPLETE, i AM AWARE THAT TrtnE *-•- 
StGNFCANT PENALTIES FOR SUBMITTING FALSE INFORMATION ^CLlX^NG 
THE POSSiaUTY OF FINE AM) WPWSOfAEHT1 SEE 10 US-C ®
•n tier* T laid (FVirntffff tmrfft* ihcic nl&toilci Oi&y include ^fus ul* ^ 
$10400 and or aujumum imprisonment of between 6 months *i*i S years.)

TELEPHONE DATE

908 572-4743

9~,

AREA
SPP.E

NUMBER YEAR MO C

* F,pr PNR1* r*mnsj r 4A WWWirU M A V WTYT ttFIIAFni PAGE 2 OF 6
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permittee name/address t laeiuae 
facility Nimt/LoeatltM If oinerral)
name_Mjr_. Jaine  -

ADPRESS__c7 g_ SCA_Sj^rv_i_c_e.s_ ID 2-s------- ---------------------------
1 Lincoln Crossinor 400 OM 1 l"fnl-n- HllL¥—Sn-Lle—100

Fa i r I ess_JHJJJj.*-EA —-- ---------------------------------------------
facility_____ Kin rJ _k an.<LfJ_U------------------ ------------------------------------

LOCATION_ _|il 22 Qll JW------------------------------------------------------

DiSCHARGE MONITORING REPORT ( OMR)
t2-i6) <<i-m__

NJ Permit.Equi1.
PERMIT NUMBER

001
USCHAR6K NUMtCR

FROM

monitoring period

MO DAY 1 Mb DAY

4k jLLl 22TO %(2

Form Approved.
OMB No. 2040*0004
Approval expires 10*31-94

NOTE: Read Instructions before completing this form.

RATION

name/title principal executive officer

Pierre A. Watkins, Sr. 
Plant Supervisor

TYPED OR PRINTED_____________ _________ -------------------------------- -
SOMMENT aNOEXPLANATIONOF any VIOLATIONS (Reference all attaebaent, here)

I rfDTipv UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
M5^?m3uSt wto The ^formation SOBMfrTEp HgEfl and BASED

S10C00 and or maximum imptlsotunenl of beiwicn 6 months and S yean.)

^nature op principal executive 

OFFICER or authorized agent

908 I 572-4743
AREA number YEAR MO

*

PAGE 3 OFg



PERMITTEE NAME/ADOBeas t Intitule 
.facility Numc/Lncatlon if ditfemsO

NAME Mr. Wav n.fi ----------------------------------------------
ADDRESS r./O-SC A_Sfi.C,V 1,0 B &- J-P-C----------------------------------------- --------------~^n

Falrles_s_ HJ11S-. ------- ---------------------------------------------------
facility____Kia=Biia_LaJLd±j-Ll---------------------------------:------------pwOM

LOCATION Edison^ JLJ_____________________________ _____

DISCHARGE MONITORING REPORT < OMR)
n-16) <n-m____

NJ Permit Eau I 1 .
permit number

001
btSCHARM NUM8CR

MONITORING PERIOD
YEAR.I MO DAY MO DAY'Tt-TZ^rr ™ YL,T£3.Z

(X-ll) (l&m i&B) IX-27) (18-29) 150-31)

Form Approved.

OMB No. 2040-0004
Approval expires 10-31-94

NOTE: Read instructions before completing this form.

NAME/TITLE principal executive officer

PierrejA. Watkins, Sr 
Plant Supervlsor______

typed or printeo

PARAMETER 
( 32-J7)

J Oust Only) QUA 
i16-53)

ntity or loading 
(51-61) r 4 Card Only) QUALITY OR CONG

(.18-45) (46-53)
entration 

<54-61) NO.
EX

freouency
OF

ANALYSES
SAMPl

TYPeX

average MAXIMUM UNITS minimum average MAXIMUM UNITS fMJ) (64-68) (69-70

SAMPLE
measurement

<0.0000/7#* <6MQ0im
^ o.r? /m 4

PERMIT, 
REQUIREMENT, 'O:0Q026': ' tin.00052.-> ; kg/day ,.*****:**##** 1,72 :;3..43 ug/1 Month 11 Grab

ldeno(1,2,3cd)Pyrene
SAMPLE

MEASUREMENT
<oxn <COAl VuY- C"vC 1^

■ •fEHMlt .
reruirpment #*.***#****« *!»##* V.* ♦ 44 !»•» ******* Report Only 5,4(2) ug/1 <T Weekly Gf ?b

Phenanthrene
SAMPLE

MEASUREMENT < 0 > 0 0 0001X l <0,0000014"!
*o.oro <■ o.oro

'/am ^>vc.ip

■ .. ■> v. 1 " "
■■■:PERMIT
requirement kg/day ************

siliiH ifi; ug/1 Month I; :G r a b

A I d r i n
SAMPLE

measurement <o.oooooroi (O.OOOQOfOi < 0.10 <O./O Cv^ls

—r !>V -——L

iililliii Uoaow kg/day nr ' o,;.38 .■ 0.765- ug/1
.;. : . . 1 

: ••.. • Week 1 y GTa b;

4 94 —DU I
SAMPLE

measurement
<0.00002^// <0.oooo mi

< Q.20 ^o. 30
'U

C->Y

PCB-1242 __________

■ PERWttT 
requirement

’ r,~ ' •
*frf'*\******* ******* #*#-*"*■#•***■** Repor.t Only

4 0-20

0.5(2);

< 0-30

ug/1 Week 1 y

M-

G r a b

UW
SAMPLE

measurement
<0>o ooovjh <0.000oMll

:;V
• .-perwt:^'
requirement 4***&*;$fj*t v'M'k? **■**,**4 **f *■* ******* «*«*#*** #*-* Repo,r'+ On t > 0.5(2) > ug/1 Weekly Grab

PCB-1Z4o
sample

measurement
<0,00001*41 <*0-QOOOWl

<6.20 ^0.50
'/U

PCB-1 25.4

' - •! PERMIT . 
REQUIREMENT

' \\ ■|;'3'-cl;;'.':.V';.:!:'

**4****#,4**r
, ' * i •

*■**/-? * ******* ***********

FXAMlNED

Repjjrt On h
/V' r—

0.5(2) ug/1

TELEPHONE

Week 1 y

O *

Grab

^TE

^ LAy i»mi gay op thoSE MDlVlDUAtS IMMEWATElY RESPON^BLE < 

OOTAMNG the UFORMAT^t r BEUEVE THE

THE POSSBU-TTY OF ONE AMJ MPRISONMEMT. SEE 10 USC I IOOI AND 
33E J&c IlSlS titaS*** under these stMtes may htehuk fines u(> to 
S10000 and or maximum imprisonment of between 6 months tod 5 years.) ________

signature of principal executive 
officer or authorized agent

908 I 572-4743
COPE 1 NUMI?gL

??
YEAR MO

comment and explanation OF ANY VIOLATIONS (Reference alt attachments horn)

PAGE 4 OF 6



permittee NAME/AODREBB (iueiMe 
facility Nfmc/Lacatian it di/Temll
name__Mr. 'Mev.ne— ------------------------------------------------- ■--------------
address_5 /6_S CA _Servi.G_£s_J H£_.--------------------------- ------------
1 L i n c oln Cross Lna_. 4<1Q_Q Ld J- Ln r n I, a. , ? u i te -4- 0 0

Fair less H LLLs_, ___125 IQ---------------------------------------------
facility K i n_r_p_y_c._l-.3Jdi ill----------------- . —
--------------——from
location Ed\i son ,_NA---------------- ,--------------------------------------------

■'□iSCHARGE MONITORING REPORT < DMK)
12-161 (17-19)

N.I Permit Eaul.l. .
PERMIT NUMBER

001
OIICHAR4C NUMBCf)

MONITORING PERIOD

YEAR MO day .
TO

MO DAY,

hi lalu Wz

Form Approved.
OMB NO. 2040-0004

Approval expires 10-31-94

NOTE: Read Instructions before completing this form.

RATION

572-4743
?> o/.2/

NUMBER YEAR MO c

* ppp r>p»A ro^nkJ T aA 1MUI<"U MAV KIAT FIFII55FOI PAGE g OF g



PERMITTEE NAME/AOORttSS (lneluae 
facility S'tme/Locatlou It different)
name Mr-» Wa^nAJOiiLTiOLaj------------ ■ —------------------—------------
a_doress_c/o_SCA _S_e_L.vJ_c.e_Xcc^------------------------- -----------
J_ jM nco I n Cross I no ._4J1D_QLd JL lnr_gLn- Hwy-i S ni-te- 100
Fa i r I ess H ills. PA. —]2Q1&--------------- .------------------- -----
facility___ k La.-ii.LUi. lumdii il —

uqcation__E4ia2Jij_ JJ-

"□iSCHARGE MONITORING REPORT ( OMR)
(2-16) <l7~i!»

PERMIT NUMBER OtftCHARftC NUMBER

R>rm Approved.

OMB No. 2040-0004
Approval expiree 10-31-84

NOTE: Read instructions before completing this form.

SAMPLE 
measurement O'QOtfSTC O.QOUW

permit,
.bequirb?*#**/

SAMPLE 
MEASUREMENT <0,000^7 to.QOoftel

■ ;>ERMlt .
^eauiRpiCTT^

sample 
measurement

Aluminum

-rrwr—JV'"'1'
'^'PERMIT

.-r^qiarevment

SAMPLE 
measurement

permit

REQUIREMENT
■■■■ v... ........ -

SAMPLE
measurement

<0.00<p037 10 00&Q17

hi ^6'.. ka/dav »»*»♦*•*«♦»

ka/day

■-11'

(?. 00^077^

******

v-t.m&SjiT •
Vs**

SAMPLE 
MEASUREMENT

:;2iifE^UT .
Rj^UIR^MENT

-s- ;ijs

2350 ,u g./_L

^/d.r c//.s-

i 13.:2 26.4 ug/i

</6 0 */0O

9244. , 1-6,500 ug/l

7W Jii

**#**#•*#*** ♦ %

name/title principal executive OFFICER

Pierre A. Watkins, Sr,
Plant Supervisor______

: TYPED OR PHINTEO ---------------------- --
comment and explanation op any Violations (Reference all attachment* here)

l ITOTIPY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMfUAR WITH THE ^FORMATION SIBMITTED HgE^ AhO BASED 
om uy inquiry OF THOSE NDiyiOUALS MMEDIA|Ei.V RESpON^BLEFC^ 
fwmuiyF I'VE INFORMATION. I 6EUEVE THE- SUBMITTED INFORMATION 15 

cSmpJtEI AM AWARE THAT THERE AJE 

cicmcitaijt PENALTIES FOR SUBMITTING FALSE- INFORMATION. INCLUDING
^ IB US£ OlOOlANO 

33 u2cl^i3id. (Penalties under these statutes may indude Hoes up to 
$10000 and dr maximum imprisonment of between 6 nXMiths suit 5 years )

■ W$ek I y C.p.rrip.

/ki)<- C<nvp

i meekly;:

j/jc.

Wee k I y Comp.

Coiv^C

•See Pe 
Equiva

TELEPHONE DATE

acSNATURE OF PRINCIPAL EXECUTIVE ^ ________
OFFICER OR AUTHORIZED AGENT f-nng 1 NUMBER YEAR I MO

908 1572-4743

k „p.p —p%« pv>mi V 4A uruiru UAV MAT «F IISFDI PAGE 6 w 6




